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1. PLACE OF DEA'I"!:I-

(a) Couaty ackson

2. USUAL RESIDENCE OF DECEASED:
Missouri

Jackson %3&

(s) State (%) County.

5) CIty of LOWIL.cr. L e
(&) Ciy or b FTP (123 112 55 et o AT AT pm—— townabip) K Cit ""'
(¢} Name of hoelktaléa deututaon . (&) City ar town ansas Y pod

: neral Hospital (If antaido city or towa limits, write ~RURAL~)

(II not Lo hospital or inatltution, write street number or location) 1 1 M tle e
(d) Length of stay: In hospital or institutio i.d.aya_.w.......u.. {d) Street No 219 HMyr l‘fw np? - L’_‘,
. Yrs . (Specify whether {if rural, give location)
In this communpity o e
yenrs, months or days} (¢} If foreign born, how long in U. 5. A.?2. years.

3. (o) PRINT

FoLiname. BLIZABRTH TOWNSEND

3. (8) If veteran, 3. () Social Secudty
no

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

Jan, 18th
20, DATE OF 1« Month day.
f&ﬁ_ﬂ z" minllfJ‘5 P. M

Birthplace.

no hour.
name war. No.
1. T hereby certify that I attended the deceased from.
F 5. Color or 6. {a) Single, widowed, married, 12-23-30 19 to 1-18-L1 ‘.
4, Sex Qe race _ t'1de vorced.— _.;n.g le that [ last saw h__CL._ alive on 1=18=41 19....;
6. (b) Nameof husbandorwife.___________ 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Durasi
XX ali gm 1 diate cause of death on
7. Birth date of d d D(Stc !:J 5(]) : ]'8%{ )’ Senility and.-Generalized-erteriee—|—-—
onll " aar
— = sclerosis
8. AGE: Years Months Days If less than one day Due to.
74 | 1L | 13 b i & /:
Due to.
0. Birtholace Unknovm . Towa ) L
(City, town, or county} {State ot foreign country)
hi .
) Other conditions,
10. Usual occupation dom_e (Inclade preg within 3 ha of death)
11. Industry or hm'hmM . = 5 e PHYSICIAN
& f 12. Name.. inus Townsend Major findinga:
E q Underline
=\ 13, Buthp!aoL...________n-kn-Qﬂn..__ the canse to
Fra (City, town, or county) {Stats or foreign eonntry) jwhich death
14. Maiden name {']'n]rngwn Of autopsy. None nhouldlbme_
{ f Pt : Nbwr 3 ily.
15.
A

{City. town, or county)
Hrg . Haerle
1919 Kyrtle
urisl () Date thereof 8T1e_ 21—-41

{Month) (Day) (Year)

{State or foreign country)
16, {g) Informant

(€] Addmssﬂ_
17.. (o)

(Burial, cramation, or removal;

(¢) Place: burtal or cremation Yalpnut Grove (BOODVJ. 1ile

18. (a) Signature of funerat Mnr hylar Faneral Home
) s 1800 Linwood K,C,Mo, _
19. G 20 ‘?"/)/ ® /27, P Ca oz

Diataroceived 1 (Registrar's signaturs) -

22, If death was due to external causes, fill in the following:

Y|

{0} Accident, suicide, or h
(#) Date of occurrence.
(¢} Where did injury ocour?.

{City or town) {Coanty} (State)
(d)) Didinjury occur in or about home, on farm, in industrial place, in puhﬂc place?

bl

{M. D, or other)

(apecify)

(Spocify typs of place)

While at cans of

23. Sizn-atnri' ¥

{Licensed Embalmer*s Statement on Reverse Side}

Registrar's N 0-—-—-—239 _____

f
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.+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..ceeeee.2

"’l“
-

. . : STATEMENT BY LICENSED EMBALMER

. Registered Apprentice No

working under my personal supervision.

Sigaed W _d_%d

‘ T . Licensed Embatmer Nag_ Z/ é/
. | - ' . PO Addr'es%g 20 W&OJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRIT
the above constitutes grounds for revocation of license.) . .

. If this body is not embalmed, fact should be so stated above.
[ R *-

(Failure to éomply wi|




